
 CERTIFIED PROPERTY TAX APPRAISER 
             CONTINUING EDUCATION REPORT FORM

 
                                                 (A separate form must be submitted after completion for eacch course taken) 

 

Name____________________________________ Certificate No.___________________________________ 

 

Employed By_____________________________ County  (or)_____________________________________ 

 

Course Name (Or subject)______________________________________________________________________ 

 

Sponsoring Agency____________________________________________________________________________ 

 

Instructor_____________________________________________________________________________________ 

 

Date(s) Attended_____________________________   Total Hours Attended ____________________________ 

 

Location (City only) ____________________________________________________________________________ 

 

Remarks______________________________________________________________________________________ 

______________________________________________________________________________________________ 

The above described course was attended in full.  If not, please explain_____________________________ 

____________________________________________________________________________________________ 

________________________________________   ____________________________ 

                  Signature of Appraiser                                     Date 
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Date Received_____________________ 
 
Examination Committee Approval _______Yes        _______No 
 
No. of Hours Granted______________ 
 
Remarks ________________________________________________________________________________ 
 
  ________________________________________________________________________________ 
                                                      

____________________________________________ 

Committee Member                       
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